While support to leprosy control started way back in 1982 through its own project, support to TB control started only in 2003. This study was part of evaluation taken to assess the role of DTST in achieving the planned objectives and to assess the impact of DFIT's involvement in TB control.
To assess the current status of worker safety in DMC/TUs of RNTCP centers in state of Bihar and the role and contribution of DTST in ensuring the same.
This cross sectional evaluation study was undertaken in randomly selected 8 DMCs/ TUs in rural areas of two districts of Bihar state in 2007. Evaluation was done using pre-tested observational checklist and personal discussions with key personnel. Evaluation included assessment of role & contribution of DTST with respect to infrastructure & resource availability; Training and capacity building; Practice regarding safe disposal of infected materials & worker safety.
Most of the civil works was complete in functional DMC/ TUs visited. Sharp pits for sharp disposal were available in only 50% of DMCs/TUs. Staffing position complete to nearly 80%. DTST role in capacity building training, infrastructure availably and monitoring of the programme has been remarkable. However there is a need to emphasis on importance of the worker safety and universal precautions during training. Effective implementation of clearly laid down National guidelines & policy keeping in lieu of the worker safety is the need of the hour when the programme gets streamlined in the general health system. This study was part of evaluation taken to assess the role of DTST in achieving the planned objectives and to assess the • Staff were recruited or identified from among the former TB control staff for important vacant positions (like Laboratory technicians and field supervisors -Senior TB Supervisor and Senior Laboratory TB Supervisor).
• Lack of training facilities and manpower for training key personnel also hampered the preparation process. DFIT stepped in and assisted in training majority of doctors, field supervisors and laboratory technicians in 10 districts which had taken up RNTCP recently.
• Establishment of laboratory facilities has also become a problem. Laboratory could be started only in PHCs but not in majority of Additional primary health centres (APHCs) because of lack of facilities, doctors and other staff in the APHCs.
• Each DMC sometimes covers 200,000 populations instead of 100,000. This problem could not be solved unless the state upgraded the buildings of APHCs and ensures that the trained doctors are posted and are available.
• The most serious problem that the state faced in 2005 was the assembly elections in February and March which brought all activities including public health to a standstill.
Onsite evaluation will be discussed as current status and the role of DTST. Special issue on OccupaƟonal Health and Hazards among Health Care Workers generated are Human/biological waste (sputum); Sharp waste (needles, glass slides etc.); Used blister packs, drug packaging material; Plastic waste (waste generated from disposable syringes, cups and glasses); Laboratory and general waste such as liquid waste, broomsticks, and paper waste. [6, 7] Proper waste disposal as per the established norms can reduce the risk of exposure to infection of patients, health care providers and the community at large [2] . Since RNTCP has been integrated into the general health system of the state, waste generated by RNTCP should not be viewed in isolation, but is to be integrated in the broad framework of the peripheral institutions' waste management practices [6] . The waste generated under RNTCP was disposed off with other hospital waste as per the recommended procedures.
An Infection control plan which include strict and correct implementation of RNTCP diagnostic and treatment guidelines in the facility; identification of risk areas in the respective facility and area-specific infection control recommendations;
improvement of the ventilation of the health care facility; education of the patients regarding cough hygiene; and adequate training of the BMW will help improve worker safety. [2] Environment Assessment study conducted for the RNTCP estimates that the average quantum of waste generated in RNTCP centre is approximately 2.5 to 3.8 kg per day, which is relatively small [6] . However this infectious waste can be a potential occupational risk for technicians working at these units.
If the infected materials are not handled carefully and disposed off according to the laid down guidelines, eventually it may pose a risk to the community at large. Disposable syringes were used for giving streptomycin injections at TUs and syringes are disposed as per guidelines. In our evaluation, quantum of waste not assessed as it was one point of contact.
Prevention of burning of plastics, especially those chlorine treated, safe disposal of sharps, ensuring deep burial of used cups and slides; encouraging all health care workers involved in RNTCP to adopt Standard Precautions in handling the samples i.e. during collection and transportation, avoiding spillage remains a challenge. [6] Training and retraining of LTs is crucial to ensure worker safety.
Periodic onsite supervision and guidance from STLS will facilitate safe working condition in DMC/TUs. 
